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ANNUAL REPORT OF THE PRESIDENT 
AMERICAN SCHOOL HEALTH ASSOCIATION 


November 13, 1961 


In preparing this Annual Report for the Association numerous topics 
flashed though my mind, each of which was put in writing. A quick look 
assured me time would not permit mention of all items so a screening 
was in order, the results of which will now be presented. If this report 
fails to call attention to some important procedure, event, or personal 
name, please understand the deletion was not made with malice 
aforethought. 

The standing committees, study committees, Research Council, 
and special committees have done outstanding work in most instances, 
and as the committee chairmen will present their individual reports dur- 
ing the week, I have no desire, nor would it be proper, to muscle in on 
their territory. However, it behooves each of us to carefully and thought- 
fully study the submitted reports which will contain up to the minute 
knowledge of what is taking place in the various fields of endeavor. 

Let’s be brutally frank for a moment. Each member of every com- 
mittee should signify his or her willingness actively to participate in the 
assigned committee work; if not, such persons should be by-passed. 
Getting rid of the dead wood is the sole responsibility of the chairmen, 
not the Chairman of the Study Committees or the President. The 
elimination of non-interested or non-active committee members should, 
and really has to, take place at the grass root level. In San Francisco 
last year the Executive Committee took a strong stand on the necessity 
of carefully selecting able chairmen and trimming out the dead wood from 
committee membership lists. Thankfully, much has been accomplished 
along these lines. There are more pleasant ways to ‘‘win friends and 
influence people” yet polite, tactful, straight from the shoulder action is 
justified when we take into consideration that what is done is for the 
good of the Association. Isn’t this a reasonable attitude if we are work- 
ing earnestly and wholeheartedly for an even stronger organization, one 
which will continue to move forward with the changing times in order 
to reach our splendid objectives? Now, to prevent possible misunder- 
standing, let it be known that a great majority of committee members, 
including the chairmen of course, assume their responsibilities with serious 
concern, devoting many of their so-called “free hours’ to committee 
work and obtaining excellent returns on their investment of time and 
energy. As President of the Association, I doff my hat to them. 

From the Executive Secretary’s report you will learn of the encourag- 
ing increase in membership this past year. Encouraging, yes, but not 
the best results we are capable of attaining—not by a long shot! The 
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Executive Committee, Governing Council, and Membership Committee 
have worked hard to add new names to our growing list of members. 
Bill Streit of Cincinnati sent a fine invitation to selected personnel in the 
public schools. Also, Dorothy Tipple and Virginia Thayer took it upon 
themselves to furnish the school nurses of the Association with current 
information regarding activities of our nurses’ committees. No doubt 
this thoughtful deed stimulated the nurse group to bring others into the 
fold. 

Throughout our country there must be large numbers of health per- 
sonnel who have not yet joined the American School Health Association. 
Fantastic as it may seem, one can easily visualize our membership climb- 
ing to about 15,000 in a few years IF we put our shoulders to the wheel. 
Let’s put it this way: if each one of us corrals just ONE new member, 
we will have over 14,000 on the rolls. It’s a BIG challenge, but IT CAN 
BE DONE!—and it can be done without coercion. Personal contacts 
and an explanation of the American School Health Association’s plan of 
organization and objectives is to my mind the ideal method of approach, 
one which should be reasonably successful. We have a time-honored and 
nationally recognized association, the only national organization dealing 
solely with the health ‘of school children and youth, and we are blessed 
with many live-wire, dedicated members—so what’s holding us back? 

The American School Health Association is coordinating its efforts 
more than ever with affiliated organizations. Our willingness to cooperate 
is another example of teamwork which is pleasing to note. Let’s take a 
look at a few of these combined actions. 

1. The American Public Health Association’s Committee on Child 
Health has prepared a series of guides on services to handicapped children. 
The eighth guide, ‘‘Services for Children with Heart Disease and Rheu- 
matic Fever’ received our endorsement last year. During the early part 
of this vear the ninth guide entitled ‘‘Services for Children with Emo- 
tional Disturbances” was approved by the Executive Committee. With 
pleasure your President sanctioned endorsement of this important publi- 
cation. Dr. Elinor F. Downs, Chairman of the Committee on Child 
Health wrote, ‘““The ASHA’s response to this series of publications is most 
heartening and we are grateful for this continued support”’. 

2. At a San Francisco luncheon last November Miss Charlotte 
Leach, Chairman of the Commission on Relationships, AAHPER brought 
together representatives from ASHA, School Health Section of APHA, 
Health Education Committee, AAHPER and the United States Public 
Health Service. The group worked out plans whereby council and sec- 
tion meetings of ASHA and APHA did not conflict, thus eliminating 
difficulties previously experienced by members who were officers or com- 
mittee chairmen in both associations. Fortunately, shuffling of the days 
and times of meetings lead to mutually satisfactory results. 

To promote better communication between all four represented 
organizations, it was decided to establish a master list of names and 
addresses of officers and committee chairmen. Also, projects or research 
underway would be noted. It was felt that an officer of one organization 
should have quick access to information concerning the others as to who 
the current officers and committee chairmen were, where they could be 
reached, and what studies were being made. 
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3. Mrs. Florence Fogle, Chairman of the School Health Section of 
APHA, invited ASHA to participate jointly on committees to explore 
the implementation of three of her committee’s five recently adopted 
resolutions. The invitation was accepted. This summer it was my good 
fortune to have a conference in my office with Mrs. Fogle, during which 
matters pertaining to the resolutions were discussed. 

4. Several organizations have combined forces in order to obtain a 
joint statement of recommendations which deal with desirable programs 
of physical education and athletics for junior high schools. Second 
priority was given a like program for elementary schools with special 
emphasis on physical education. Our Association under the capable 
leadership of Dr. Carl E. Willgoose, and with the fine support of Dr. 
Fred V. Hein who also represents the American Medical Association, 
joined forces with representatives of APHA and AAHPER. With these 
three groups working together for a common cause, it was thought pos- 
sible to bring in recommendations of the Society of State Directors of 
Health and Physical Education and the AMA-NEA Joint Committee 
on Health Problems in Education. Dr. Willgoose will give his com- 
mittee’s interesting report at this annual meeting. 

5. Our representatives to the National Safety Council, Dr. Bernard I. 
Loft and Irma Fricke, are doing a commendable job. We should con- 
tinue this fine rapport and seriously consider giving support to the Na- 
tional Safety Council’s recommendations which relate to the health and 
safety of children and youth. 

Early in the spring one of our affiliate organizations reached the end 
of the trail. The National Conference for Cooperation in Health Edu- 
cation has disbanded. Early in the game our representative to NCCHE, 
Dr. Clair E. Turner, kept your President informed of the impending 
breakup. On one occasion he wrote detailed information from Geneva, 
Switzerland. 

We also have official representation on several other national and inter- 
national health committees, these duties being carried out by Drs. Ober- 
teuffer, DeWeese, Turner, Weaver, and Southworth. 

We all are aware the President of the United States uses a rocking chair 
for relaxation. As far as I can ascertain, our Association has never seen 
fit to include this kind of equipment in its inventory. It figures! Simply, 
one is not supposed to have time to relax. In addition to other chores, 
attending sectional and national meetings conveniently prevents an 
Association president from enjoying leisure hours. In February, on invi- 
tation of the National Heart Institute, there was a trip to Salt Lake 
City to attend the Cardiac Conference sponsored by the Western Branch 
of APHA. Much of the program dealt with the detection of and follow 
through on cardiac abnormalities in school children. A month later a 
journey was made to Chicago for participation in the Eighth National 
Conference on Physicians and Schools and to help celebrate (soberly, of 
course) the 50th Anniversary of the AMA-NEA Joint Committee on 
Health Problems in Education. Without casting any unfavorable reflec- 
tions on the previous six conferences which I have attended, this one was 
the most interesting and stimulating, thanks to the efficient planning of 
Dr. Bill Bauer, Director of the American Medical Association’s Department 
of Health Education, and his staff. 
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On June 25 it was my pleasure to address the audience at the Third 
ASHA-AMA Pre-Session meeting in New York City. The then Presi- 
dent of the American Medical Association, Dr. Vincent Askey, was 
enthusiastic about the continuance of the joint sessions and expressed a 
desire they continue. As President.of the Association I wish to go on 
record as seconding the recommendation of Dr. Askey. It is my sincere 
hope each succeeding ASHA president will personally participate in 
future meetings of this kind as it is vitally important that we maintain a 
close professional relationship with the AMA. 

The opportunity to meet with the Michigan School Health Associa- 
tion is, at this writing, a most pleasant anticipation and knowing what a 
sparkplug Dr. Volk is, there is no reason to believe I will be the least bit 
disappointed. On behalf of the Association I wish to thank Dr. Volk for 
his untiring efforts to make our visit to Detroit an unforgettable occasion. 

Two years ago Dr. Oberteuffer mentioned in his swan song that our 
organization was not static, it was showing growth and expansion. The 
same statement can be truthfully repeated this year. However, being 
a physician I am taking the liberty to express my thoughts in obstetrical 
terms and hope this method meets your approval. The Association has 
been pregnant; pregnant with new ideas. Following conception there 
were many months of swelling anticipation. Finally, after difficult labor, 
came the birth of twins. The first was named ‘Special Awards” and the 
other ‘‘Proceedings”. The healthy new arrivals have been warmly greeted 
by the family. We trust they will have a long and happy life. 

Being President of the American School Health Association is an 
exacting and time consuming job, much more so than the uninitiated 
could ever imagine. The huge volume of correspondence which endlessly 
parades across the desk requires countless hours of a secretary’s time. 
Fortunately, my girl Friday, Mrs. Sieglinde Thompson, is a topflight 
secretary. Had it not been for her efficiency and personal interest in 
ASHA I would have been completely snowed under. On the other side 
of the ledger one sees this as a challenging and stimulating experience not 
devoid of its pleasant moments, especially when a project of special merit 
has been completed. Those of us who have survived the trials and 
tribulations of the presidency fully understand my sentiments. Far from 
being a one-man dictatorial performance, the need for TEAMWORK is 
evident at every turn of the road. Never have I served, nor do I ever 
expect to be associated with, another organization in which full coopera- 
tion and teamwork is of such high calibre. It has been a genuine pleasure 
to work with Dr. DeWeese and his staff, the hard working Irma Fricke 
who has slaved to work up a splendid program, the untiring Fred Hein 
who apparently gets more juice from the squeeze than anyone else, the 
“Editor of the Journal’ known as Obie, who gives us more than our 
money’s worth, but could do still better if we’d loosen our purse strings 
and, last but by no means least, the fellow who inherits my weighty 
packs of file correspondence and the gavel,—Keogh Rash. 

The serious illness of Lyda Smiley, our immediate Past President, 
prevented her from personally being with us this week, but we know she 
is with us in spirit. We miss her. A telegram to this effect was sent 
today. The message also stated her multitudes of friends in ASHA were 
praying for her recovery. 
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In conclusion, my sincerest thanks and deepest appreciation are 
extended to the officers and members of the American School Health 
Association, and the affiliated organizations who were so patient, sympa- 
thetic, and understanding during my term of office. Tragic circumstances 
beyond the limits of human control prevented me from serving the 
Association to the utmost of my ability. Being fully aware of the con- 
fidence placed in me, I feel morally obligated to apologize humbly and 
beg forgiveness. 

Respectively submitted, 
Letanp M. Coruiss, M.D. 
President—1961 


* * * 


REPORT OF THE EXECUTIVE SECRETARY 
AMERICAN SCHOOL HEALTH ASSOCIATION 


for September 1960 to September 1961 


This is the twenty-fifth anniversary of service for your Secretary. 
He succeeded Dr. Wm. A. Howe in 1936 and has been re-elected each year 
since that time. 

This means that for the past quarter of a century, along with making 
a living, he has devoted all of his spare time and most of his leisure hours 
in service to the American School Health Association. A fair estimate 
of this would be 30,000 hours of human living. 

You might well question, as he has often asked himself, why a sup- 
posedly intelligent individual would spend in any endeavor so much of 
his life at no or insignificant monetary award, and with so little profes- 
sional recognition. 

The answer is found perhaps in the influence of the founder of the 
Association, Dr. Howe. By 1927 he had convinced a group of school 
physicians, among them your secretary, that what medical and the allied 
medical sciences had to offer in the training and preparation for citizen- 
ship was the rightful heritage of every boy and girl in America. 

It was believed that to achieve this it would take the co-operative 
efforts of the school physicians, dentists, nurses and the health educators 
trained in the pre-medical sciences. To make this effective, it was believed 
that these groups would need to be organized in a strong national 
organization. 

During the first ten years a small group, most of whom are now dead, 
led by Dr. Howe made great personal sacrifice to establish such an 
organization. 

Near Dr. Howe’s last days he unburdened to me the difficulties and 
expressed the opinion that unless at great personal sacrifice your present 
— would take over when he left off, the organization would likely 

le. 

He convinced your secretary that he could not make any greater 
professional contribution and exacted from him a pledge that however 
great the sacrifice he would carry on until the Association was safely 
established. 
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At this critical time another influencing factor was that the leading 
professional men and women of the nation interested in school health 
believed that there was a vacuum in American society that needed to be 
filled by such a national organization and pledged their faith in it. 

This is shown by the character of the first official board of your secre- 
tary. It consisted of Dr. John Sundwall of the University of Michigan 
as president; as vice-president, Dr. James Rogers, Federal Commissioner 
of Education; Dr. Fredrika Moore, Cambridge, Massachusetts; Dr. 
Haven Emerson, New York City and Dr. Harold Mitchell, New York 
City. 

The editor was Dr. Charles Keene and the assistant editor was Dr. 
Earl Kleinschmidt. 

The members of the governing council were Dr. Otis B. Nesbit of 
Gary, Ind.; Dr. Arlington Ailes, LaSalle, Ill.; Dr. Bruce McCreary, 
Pennsylvania; Dr. F. E. Harrington, Minneapolis; Dr. V. K. Volk, Sagi- 
naw, Mich.; Dr. A. L. Beagler, Denver; Dr. Sven Lokranz, Los Angeles; 
Dr. Helen Aherns Cary, Portland, Oregon; Dr. John Phair, Toronto, 
Canada; Dr. Charles Outland, Richmond, Va.; and Dr. J. L. Bowman, 
Montgomery, Alabama. 

These individuals were representative of the group of health scientists 
outstanding in their time who believed in the future of such a professional 
organization as the American School Health Association, and your secre- 
tary agreed to take over. 

At that time the membership was 500 and the treasury was depleted. 
Your secretary got out the next months Journals by making his personal 
groceryman wait for his bill. 

Due to a devoted group of loyal members every annual report since 
that time has shown an increase in membership and a comfortable bal- 
ance. The joy of being able to report so much progress each year has 
kept your secretary on the job. 

This year is no exception. It has been our best year and the future 
never looked brighter. We have had an overall increase in membership 
of 692. This raises our membership to 7247. 

Our total receipts for the year were $36,213.13. Our disbursements 
were $28,501.97. This leaves us a bank balance of $7,711.16. This is 
another safe and comfortable balance. 

Thus we have seen during the past twenty-five years our membership 
increased from 500 to 7,427; and our receipts increased from $1,200.00 
to $36,213.13. 

The future of the Association looks the brightest it has for the past 
quarter of a century. If we give it the same thoughtful leadership it 
has had in the past we can look forward to a membership of some 10,000. 

The study committees are producing outstanding practical professional 
material in important areas. Their reports have gained national notice 
and appreciation. The report of the Eye Health Committee’s “Teaching 
About Vision’ is being published and distributed by the National Society 
for the Prevention of Blindness. It is a beautifully bound, illustrated 
booklet of twenty pages. It will be a guide for many years for teachers 
from the kindergarten through the eighth grade. 

The reports of the School Nursing Committee have been incorporated 
in the publications of the National Nurses Association. 
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The report of the School Health Service Committee has been recognized 
by the U. S. Department of Health, Education and Welfare, Public 
Health Service. 

The Tuberculosis Committee continues as it has for years in its na- 
tional leadership for the control of tuberculosis through the schools. 
Its work is recognized by the National Tuberculosis Association. 

All the other committees have had equal recognition and their present 
activity and Progress is at a higher standard than has ever been shown. 

The state and regional organizations are becoming more active and 
influential, and are becoming a vital force in local leadership. 

The Journal of School Health is enjoying its highest peak of popularity 
and professional recognition. 

All of our editors, their staff and boards including our present one 
have been conscious of the fact that the great majority of our members 
are professional workers at the grass roots. They want concise and 
helpful information in their daily work. They do not want long research 
and philosophical articles but a concise summary of the same. They 
want acceptable policies and practices in school health as summarized 
by national committees similar to our study committees. The Journal 
of School Health has been one of the few sources for such help and it has 
been greatly appreciated on a national basis. 

We feel that a minimum of forty pages per the ten issues is essential 
for such professional information. We are recommending that the budget 
for the Journal be increased $2,000.00 for next year. If there is no in- 
crease in printing cost this will provide the ten issues of the Journal 
averaging forty pages each. 

In its national leadership in school health the Association also needs 
to look forward to research in the higher levels beyond the practical: 
leadership given by our study committees. The printing and distribution 
of such material is most important. 

If our Research Council could get four hundred fifty research mem- 
bers who would be willing to pay ten dollars per year research dues in 
addition to the regular fellowship, we could publish a research quarterly 
in addition to the regular Journal. This would provide for the publishing 
of all of their approved papers, or one hundred fifty members at ten 
dollars each would publish one Journal of forty two pages as an extra 
research copy in addition to the ten regular issues. Such issues would 
be very popular and useful to about five hundred of our members, and 
would greatly add to our professional leadership in school health. 

There are some weak spots in our professional obligations which the 
— should contemplate in its future planning and correct if 
possible. 

We are not reaching the many part-time school physicians. In recent 
years most of these have been well trained pediatricians but they are 
not adjusted to and orientated in the overall school health program. The 
efficiency of the school health program is thus reduced. These profes- 
sional workers need the Journal of School Health and the Association’s 
experience in the co-operative work of our School Health Team. 

The directors of school health should be in some way impressed by 
the necessity of adding this group to our Association. New York State 
has done this very effectively. As a result almost half of our school 
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physicians are from that state. Out of a total of 1009 school physicians, 
536 of these are from New York State. 

Outside the state of New York we find it impossible to get the names 
and addresses of these physicians so that they might be invited to our 
membership. Occasionally we get a letter from one of them wanting to 
know why they have never been invited. This shows a weakness in our 
organization. 

In 1941 in a total membership of 1088, we had 658 physicians. This 
year in a total membership of 7427, we have 1009, one half of these are 
from one state. The same conditions also holds for school dentists. In 
1941 we had 38 members. This year we have 42. 

Another area in which we should give thoughtful attention is the 
health educators. There are many more engaged in this professional 
activity than in school nursing. Yet we have in our membership 3254 
school nurses and only 1235 health educators. 

During the last few years in most states the training of these indi- 
viduals for their work in health education has shown remarkable improve- 
ment, yet much needs to be done and we should not neglect our respon- 
sibilities with this most important professional group. Most of them 
have never been invited to join our Association. 

It would seem that at the end of our most successful year with a total 
membership of 7427; with an increase of 692 over last year; and with a 
membership of almost half that of an old organization like the American 
Public Health Association, we should be satisfied. But to rest on our 
laurels would be disasterous. As our Association grows the greater 
becomes its responsibility in its service and leadership in the field of 
School Health of America. 

A. O. DEWrEsE, M.D. 
Kent, Ohio 


* * * * . 
SYMPOSIUM ON HEALTH OF THE SCHOOL PERSONNEL* 


I. Responsibility of the Individual 


GeRHARDT Rast, Ph.D. 
Lincoln School, New York City, V. Y. 


One of the galling facts about schools is that they, too, are divided 
into three parts. There is that part which the School Boards occupy, 
the ozone area of policy formation. Then there is that section occupied 
by the school administrators, the executive officers, which sometimes 
gives the false appearance of being stratospheric. And then there is that 
part where dwells the classroom teacher—too often the denizen of foggy 
bottom, the individual who is on the receiving end. The individuals of 
each group have responsibility for the health of school personnel and how 
they carry out this and other responsibilities is one of the reasons for the 
ozone concept at one end and the foggy bottom concept at the other. 


*Presented at the Third Pre-Convention Session on School Health, American 
Medical Association, American School Health Association, New York, N. Y., June 25, 
1961. 
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In this presentation, I intend to be less concerned with the “‘what”’ 
of the personnel health program but rather with its “how”. After many 
years of work in school administration, I am convinced that important 
though what we design as measures and plans may be, much more im- 
portant to their effectiveness is how we initiate, institute, and carry out 
these measures and plans. This conviction means that I shall discuss 
in the limited time available not so much what I would advocate by way 
of specifics in the school’s personnel health programs for which board 
members, administrators, or teachers are responsible but rather how all 
individuals, school boards, administrators, teachers can operate to make 
these specific measures effective. This approach can be illustrated by 
saying that drawing up a plan for physical examinations is important but 
its existence does not insure the efficacy of the plan unless the process of 
its preparation and implementation is carefully considered. 

The key to good health among school personnel rests ultimately with 
the intelligent awareness of its importance and consequent wise action on 
the part of the individual. Few administrative devices or policies have 
yet been invented which cannot be circumvented by unwilling employees. 
This assumption raises the question: How can such awareness and action 
be induced? : 

Before attempting an answer, may I state that we can recognize three 
types of pathology in the health of school personnel. First is the one 
which is altogether too often seen as the only one—physical pathology. 
The second is much more common and possibly much more serious. It 
might be called job-behavior pathology. Some of its symptoms are, per- 
formance at a low energy level (possibly related to physical pathology), 
complaints about work load, a staggering burden of personal problems, 
a low courage index when the going on the job gets tough. The third is 
subtle and difficult but it exists as certainly as the Park-Sheraton. For 
want of a better term, we’ll call it conceptual pathology. A few questions 
may indicate what is meant by the term. Does the individual have a 
clear concept of his job, what its possibilities and limitations are, what 
his own expectations and those of others are concerning the nature of 
successful performance? Does the individual know how much freedom 
to exercise and how to use his freedom? Does the individual feel con- 
fident about his decision in the many situations he faces calling for the 
exercise of judgement? 

By this time it is obvious that our discussion of health of school per- 
sonnel at this meeting goes beyond the remedial aspects by including the 
deeper and more important problem, namely the gradual erosion of 
health. We are accepting as our definition of “health” the one offered 
by the World Health Organization which encompasses the complete men- 
tal, physical and social well-being of the individual. 

The remainder of my time will be devoted to outlining the responsi- 
bilities of individuals for the process of implementing the measures taken 
to insure the health of school personnel. The responsibilities of all three 
groups: board members, administrators, and teachers will be discussed 
in this order. : 

_ School boards have two major responsibilities aside from those involv- 
ing adoption of policies governing health examinations and _ healthful 
working conditions. The first of these requires reaching a decision on 
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which kind of process will give the best results in the operation of the 
accepted Board health policies. There are two major possibilities. The 
Board can rely on its legal authority, prepare and adopt policies, and 
enforce them with rigor. Or the Board can share the responsibility for 
their preparation and enforcement with teachers and administration. If 
this shared-responsibility procedure is carefully organized, it has the 
advantages of both educating and involving the staff, two strong factors 
in the successful implementation of policy. The shared-responsibility 
approach, however, is not necessarily the final answer. It works and 
works well when properly done. At any rate, the important fact is that 
the members of the Board be concerned with the process as well as the 
content when health policies are instituted. 

A second responsibility, one that is frequently overlooked, concerns 
the physical and emotional health of the individual board members. 
There are boards which make decisions affecting the staff at two or three 
o’clock in the morning. There are boards that meet three or four times 
a week. If the quality of the Board’s decisions are a factor in staff health, 
and I believe they most certainly are, board members have a respon- 
sibility to look at the efficiency of their own operations as individual 
board members and as a body to insure that proper conditions for reach- 
ing sound board decisions are maintained. 

Let us turn next to the administration’s responsibilities. We take for 
granted that the school physician is a part of the school administration. 
We also take for granted that the fairly common health measures are in 
effect: that a staff physical examination plan is in effect, that sanitary 
working conditions are provided. But these measures are not so im- 
portant today as are those which must be taken to counteract the erosion 
of the teacher’s health. The teachers’ responsibilities today are in- 
finitely many and complex. The persistent parental demands that teach- 
ers remake the child’s developmental patterns according to the parent's 
image, the present ferment of change in curriculum, increased class size, 
more professional activity: these and other pressures are the reasons why 
a number of research studies reveal that more teachers are absent from the 
jobs because of emotional and nervous problems than for any other reason. 
But teachers do quite well as a group in one respect. A California study 
indicated that they occupied less than their proportion of beds in mental 
hospitals. However, the pressures seem to affect them in another way. 
The same study showed a higher incidence of stomach ulcers among 
teachers than among other professions. 

All this seems to mean that the school administrator has the respon- 
sibility for learning how to meet the problem of preventing job and con- 
cept pathology. 

One conclusion can be made safely. He cannot deal with the problem 
through the authoritarian approach. You don’t help people who think 
they are overworked, overlooked, and just about overdone in every 
respect by ordering them to realize that they are all wrong. The admin- 
istrative techniques of shared responsibility in reaching decisions on such 
problems as salary, welfare policies, work load, length of school day and 
year can make a favorable difference. These techniques have been 
developed and described. The administration is responsible for learning 
how to use them effectively. 
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Another responsibility of the administrator falls in the area of com- 
munication. Much needless emotional stress results from rumors, un- 
answered questions, befogged understandings. Regular two-way com- 
munication channels such as bulletins or administrative councils, job 
descriptions, carefully described personnel policies are imperative. 

School administrators have done little to apply the knowledge we 
have about human behavior and motivation to staff life. It would be 
interesting to see the members of a school staff become involved in a study 
of how the theory of Maslow’s Eight Basic Human Needs applies to 
their jobs. Clarification of some concepts like the following might well 
be the outcome: the metes and bounds of freedom in the exercise of one’s 
judgement; how to face one’s mistakes; what and whose performance and 
expectations lead to feelings of security; the relationship between pro- 
ductivity and self-fulfillment. 

Another responsibility of the administrator, one which might fall in 
the conceptual pathology classification, has to do with the values the 
staff members see in their work. Altogether too often administrators and 
teachers fail to get or tend to lose their belief in the values and high pur- 
pose of their work. Yet they have in their profession, with its oppor- 
tunity for opening many eyes to see the wondrous, complex, and precious 
nature of life, a great source of strength to the human emotions. The 
administrator, through his own vision of the potentialities of education 
ean do much to establish an organizational climate warmed and illu- 
minated by this vision. This kind of climate reduces the incidence of 
conceptual pathology. 

Another measure school administrators can apply to safeguard the 
emotional health of the staff is found in the provision of channels to which 
members can direct their problems. One such channel might be a trained 
staff member, one with no responsibility for evaluating other staff members, 
with whom problems can be discussed in absolute confidence. Another, 
and one which has been used very effectively in one of New York City’s 
schools, resembles a group therapy situation. An outside consultant, 
with no administrator present, discusses the problems of human motiva- 
tion and behavior with a group of teachers. The approach is made 
through the study and analysis of the difficulties experienced by teachers 
among their students. 

So much for the administrator. What are the teacher’s responsi- 
bilities for the maintenance and improvement of staff health? The 1960 
California Report of Conference on Teacher Health states: ‘Primary 
responsibility for maintaining good health lies with the individual teacher; 
however, teacher health is of interest not only to the individual teacher 
but to school boards, administrators, public health authorities, parents 
and others.”” With this statement I am in full agreement. Granted 
that much of our behavior and attitude is a consequence of experience 
in the framework of the conditioned-reflex and stimulus-response psy- 
chologies, the power of conscious selection and choice still remains. 

Conditions in education today are moving in the direction which leads 
to a hint of professionalism committed to individual responsibility and 
self-discipline. The interest of staff health will be served greatly by this 
trend. 

The emergence of individual responsibility means that more often 
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aches, pains, malaise will be faced realistically and with action by staff 
members. Less often will they be stealthily secreted under a loose tile 
in the teacher’s classroom. 

Self-discipline with balanced concern for the welfare of the school 
as well as that of the individual teacher in matters of health is becoming 
increasingly common. It is a far superior regulatory force than admin- 
istrative fiat which so often in the past became a challenge to the genius 
of circumvention. 

These developments represent two of the major three responsibilities 
of staff members. The third concerns the willingness of staff to assume 
the obligation which follows when teachers participate in the initiation 
and the formulation of policy. Too often, staff members wish to have a 
voice in the determination of policy without responsibility for its 
effectiveness. 

In conclusion, may I repeat the emphasis placed in this discussion on 
process was selected in the belief that even the best policies and plans for 
the health of the school staff can be relatively ineffectual unless the 
“how” of their implementation is carefully planned and _ prosecuted. 
The key to the “how” is found in the term ‘‘shared responsibility’’ which 
brings a unity among board, administration, and staff members. This 
process of ‘‘shared responsibility” may be said to make a unity of what 
will be and sometimes is a divided, unholy trinity. 

The many, complex problems of human life demand the utmost effort 
on the part of educators in the development of minds and bodies equal 
to the awesome challenges of our times. We in education need as never 
before to be people who work with unflogging energy, with buoyant 
courage, with untarnished vision. We look with hope and gratitude to 
the interest of the medical profession in our health problems and to the 
helping hand vou extend to us. 


* * * * 
Il. Responsibility of the Employer 
**Keeping People Well” 


C. McGer, M.D. 
President of The Medical Society of Delaware 


Several years ago the president of a chemical industry made this 
observation: “It appears to me that the whole character of medicine 
as applied to industry is undergoing a rather fundamental change. Keep- 
ing people well over rather extended periods is the modern objective 
rather than just healing the sick or the injured.””! 

He then quoted from the Harvard Business Review— 

‘‘When applied to industry this new concept of employee health begins 
with the preplacement examination. But, in sharp contrast with past 
practice, it goes far beyond the former so-called ‘‘Preemployment” 
examination. The new employee is considered from a total environment 
point of view, with the physical examination per se taking only its right- 
ful place in the medical analysis of the total individual. 
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“The next step is the performance of a comprehensive periodic inven- 
tory at suitable intervals prescribed by the examining physician. This 
inventory includes the sociologic history of the individual, all emotional 
factors, his reaction to stress and strain, the nature of his home life, and 
the range of his extracompany activities. 

“All of these, when coupled with the actual physical findings, give 
the examining physician the background necessary for an accurate ap- 
praisal of the employee from a total environmental point of view.” 

There is increasing evidence that employee health is of primary con- 
cern to industrial management. Emphasis on the prevention of disease 
and injury has become necessary for many reasons, not the least of which 
is manpower shortage in skilled or semiskilled areas of work. The objec- 
tive of health maintenance is approached through improving the working 
environment (industrial hygiene) on the one hand, and through meeting 
the health needs of the individual worker (clinical medicine) on the other. 
The fullest development of our material resources is dependent upon a 
corresponding development of our human resources. Our very survival 
in an unsettled, rapidly changing world calls for the optimal use of both 
men and material. 


Objectives 

The objectives of an occupational health program are: 
To protect employees against health hazards in their work environment; 
To facilitate the placement and insure the suitability of individuals 
according to their physical capacities, mental abilities and emotional 
make-up in work which they can perform with an acceptable degree 
of efficiency and without endangering their own health and safety or 
that of their fellow employees; 
3. To assure adequate medical care and rehabilitation of the occupa- 

tionally ill and injured; and 
4. To encourage personal health maintenance. 

When these objectives are considered in relation to school personnel 
one finds exceptional pertinence because the health of our school children 
is involved in turn. Teaching is concerned with a fast-growing, vitally 
important enterprise—the education of boys and girls. Possibly in no 
group is health, physical, mental and social, more important than in our 
teachers. Just as industrial management has accepted a degree of re- 
sponsibility for the health and well-being of its employees, so should the 
management of a school system accept its similar responsibility for occu- 
pational health surveillance for teachers. It is not sufficient that school 
children be protected only from the obvious hazards of infectious disease 
carried by a teacher. The pupils are clearly entitled to a teacher with 
physical well-being and emotional stability. This brings us to the concept 
of health as a dynamic state wherein one performs with vigor and efficiency. 
In such a sense, health is more than merely the absence of disease. When 
health is dynamic one finds the attributes of “fitness.” Fitness has 
mental, moral, spiritual and social facets as well as physical aspects. 

A high level of health is an outgrowth of superior adaptation of the 
individual to his environment—an expression of a happy response to the 
challenges that individual meets in everyday life and to the goals he sets 
for himself. Thus optimum health is the whole man at his best—a 
confluence of action. 


Ne 
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Techniques 

How does one go about preserving the valuable human resources found 
in our teachers? 

Through medical appraisal of the teacher before employment, an 
effort is made to evaluate his physical, mental and emotional suitability 
to perform the job for which he is applying. Under the placement pro- 
grams of modern industry, experience shows that 94 to 98 percent of all 
work applicants coming to the examiner can be and are being placed within 
an industrial group. The same may or may not be true for teacher 
applicants. Periodic re-examination gives assurance that the teacher’s 
health continues to be compatible with his job assignment or reveals signs 
and symptoms of deterioration of health. The frequency, character and 
extent of such re-examinations are dictated by such factors as the teacher’s 
age, sex, physical state, the type of work assignment, and stresses both on 
and off the job. 

The individual receiving the examination should be informed, as 
meaningfully as possible, of the purpose of the check-up, its value, and its 
results (medical findings and their significance as to need for further 
attention). Everyone should be encouraged to have a personal physician 
and to cooperate fully with him. In the course of periodic examinations 
one finds far more health problems which are not job-related than one 
finds occupational disease. 

Good medical records are an asset in occupational health programs, 
They should be accurate and in sufficient detail to form a continuing 
health profile. Information contained therein can be lifesaving. Con- 
fidentiality. of the record must be preserved. Disclosure of information 
from a medical file should be made only with the patient’s knowledge and 
consent or, in unusual circumstances, as required by law. 

One of the satisfying experiences for the physician who brings the 
art and science of medicine into a plant or a school system comes from 
his opportunities for individual health education and counseling. The 
personal contact afforded when a worker, teacher or other, visits a health 
facility and finds an interested, understanding and warm physician skilled 
in health matters, is an educational opportunity rarely matched in other 
forms of medical practice. 


Program Activities 


The chief procedures for ‘‘getting the job done” can be listed in sum- 
mary, recognizing that a specific program must be tailored to each em- 
ployee group according to the needs of the group. These activities 
delineate the area of responsibility accepted by the employer in health 
concern under good management of modern industry. Such a list also 
serves as a guide for the physician and nurse team seeking to answer the 
question, ““‘What is expected of us?’”’ While the terminology is that used 
in industry, note its general applicability to a modern school system. 

1. Regular in-plant visits by a physician and nurse for the necessary 
number of hours daily or weekly. 

2. Physical examination of applicants for employment with recom- 
mendations on placement consonant with physical and mental 
attributes of each applicant. 

3. Medical re-examination of employees during illness or injury and 

_ upon their return to work following illness or injury. 
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4. Periodic physical examinations and interviews by schedule and 


und upon request of industrial employees. 

5. Advice to employees and management regarding the health con- 

an siderations of retirement. 
ility 6. Provision of medical and surgical attention, either directly or by 
pro- referral, for injuries and disease arising out of and because of 
f all occupation. 
thin 7. The treatment of injuries or illness not industrially induced is the 
cher function of non-industrial medical practice. The physician in 
1er’s industry is concerned with such cases only in three categories: 
igns a. Attention to minor illness; i.e., physical disorders which tem- 
and porarily interfere with an employee’s ability to complete a work- 
1er’s ing shift and for the relief of which, immediate medical aid is 
h on indicated. 
b. Emergency treatment for urgent sickness during working hours 

, as and extending until such time as responsibility for medical care 
J its can be assumed by the worker’s personal physican. 
ther c. Selected measures in rehabilitation. The physician in industry 
cian can assist in those phases of rehabilitation after disability which 
ions progress best under controlled working conditions and which are 
one requested by the worker’s personal physician. 

8. Guidance for employees needing or seeking medical and surgical 
ums, attention beyond that which is properly emergency or first aid 
uing care. 

Yon- 9. Cooperation with the employee’s physician for the maintenance of 

tion optimum health. 

and 10. Education of the employee in personal hygiene; in good living, work- 

ing and recreation habits; in the prevention of illness; in the early 

the recognition of deviations from optimum health, and encouraging 

‘rom the correction of correctable physical handicaps. 

The 11. Cooperation with the safety department on instructions for emer- 

alth gency lifesaving, resuscitation and proper immediate care of 
illed injured employees after individual or major disasters. 

ther 12. Inspection and correction of environmental hazards at the place of 


work. Cooperation with the engineering and maintenance 
departments in prevention of work hazards. 
13. Advice to manufacturers concerning the influence of their products 
sum- on health. 


em- 14. Encouragement in the use of individual protection against injury 
‘ities or disease by vaccination or other acceptable medical measures. 
ralth 15. Cooperation in the supervision of plant sanitation, food service, 
also drinking water and welfare benefit plans of the company. 
* the 16. Cooperation with public health agencies, scientific institutions, and 
used | community agencies which have a proper and legitimate contri- 
bution to make to the health welfare of industrial workers as 
sary citizens of the community. 


17. The development and maintenance of adequate and useful medical 
com- records. 


sntal 18. Assistance to the employee and employer in the proper administra- 
tion of workmen’s compensation benefits. 
and Education is to some extent an imitative process. The student 


mimics his teacher in patterns of acting, talking, thinking, feeling and 
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believing. The teacher’s effectiveness relates, therefore, to his own 
knowledge of and interest in health matters. He is influenced by his home 
situation, past experiences, personal habits and practices, his status in 
the community, and in the school system. 

It has been said that “the chief function of any form of school organi- 
zation is to provide the most favorable environment for teaching and 
learning. This means the provision of an atmosphere where the physical, 
emotional and social factors are conducive to good teaching and effective 
learning.’ 

It occurs to me that we may have improved the physical environment 
in our school plants at a faster clip than we have improved the human 
environment (in obtaining supervisors, and fellow teachers of high quality, 
etc.) Fundamental to a healthy and effective teacher is the human need 
for respect and approval by fellow teachers, status and recognition by 
supervisors, parents and other members of the community. Only when 
this is achieved can we hope to find high level wellness in the teacher, 
one with buoyancy and energy, one with the ability to think clearly and 
to plan carefully. 
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III. Responsibility of the Health Services 


Mrs. Doris Fieup, R.N., M.S. 
Darien Senior High School, Darien, Conn. 


The responsibility of the Health Services for the health of school 
personnel rests in three areas: (1) the control and prevention of disease, 
(2) health education, and (3) health counseling. Control and prevention 
of disease is accomplished through all three functions, but adequate 
health examinations provide the base from which to proceed. 

Since Dr. Cushman will deal explicitly with health examinations, I 
shall mention only those procedures which are the direct responsibility 
of the health service. One of these responsibilities is to secure written 
policies which cover pre-employment and subsequent examinations of the 
school personnel. These written policies should be the joint responsibility 
of the members of the Board of Education and the school medical advisors. 
Secondly, it is the responsibility of the health service to do the follow-up 
on the employees who are due for their periodic health examinations to 
see that these examinations are completed on time. Finally, the health 
service should accept the responsibility of seeing that recommendations 
made by the examining physician are carried out. 
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Regarding the control and prevention of disease, the members of the 
health service team must be alert to the signs and symptoms of beginning 
problems in any area of health, Also, the health service should inaugurate 
programs of case-finding for communicable diseases. Examples of the 
foregoing would be the planning of chest x-ray programs and the routine 
testing of stool specimens on all kitchen help. 


In considering health education for school personnel, one must consider 
the different educational experiences of the various occupational groups. 
School employees are drawn from professional, skilled, and unskilled 
occupational groups and any health education attempted should be suit- 
able for each group involved. Two of the most important aspects of 
health education to be stressed are: (1) the value of regular health 
supervision by qualified medical advisors, and (2) the prevention of self- 
diagnosis and self-medication. Other ways of disseminating information 
about health would be to (1) set up in-service courses to stimulate interest 
in safety, cleanliness, disease prevention, and environmental sanitation; 
(2) educate for the use of immunizing measures, for example the use of 
tetanus toxoid for those employees for whom it is appropriate; and (3) 
provide information which will help employees to make proper use of 
hospitalization insurance, major medical plans, health and accident 
policies, and Workmen’s Compensation. 

Another important relationship of the health services to employee 
health is in the area of health counseling. The primary need is for the 
health counselor to listen objectively to problems of the employees and 
to interpret them to the administration as necessary. In some instances 
it may be advisable to seek a modification of the work program in certain 
eases of employee disability, or it may even be necessary to seek an 
extended leave of absence for the employee. It is a function of health 
counseling to guide individuals to regular medical care, and also to help 
employees understand their limitations and to work within them. 


In the completion of all of these above mentioned responsibilities of 
the health service there are certain problems which arise. One of these 
problems is that sometimes the health service is not given all of the facts 
by the examining physician. It would appear that better communication 
is needed to overcome this problem, and if confidentiality of records is 
raised, I think it should be recognized that the health service staff members 
are also anxious to maintain this same confidentiality of records. There 
are times when certain employees seek waivers of the policies regarding 
physical examinations because of religious beliefs. In this instance I 
believe that there should be a clear understanding of the policies before 
the individual is hired. Then there is the possibility of persons being 
employed without notification to the health service. Probably a campaign 
to improve rapport between the health service and other departments 
might overcome this problem and if that does not suffice, a memorandum 
from the administration should turn the trick. A very real problem is 
the lack of community facilities for testing, case-finding, and rehabilitation, 
and of course, the ever present lack of sufficient numbers of professional 
personnel to carry out the follow-up, health education, and health counsel- 
ing necessary to employee well-being. Finally, it is my opinion that 
there is need for stronger legislation on the state level so that local com- 
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munities within a state would have similar requirements for their pro- 
spective employees. 
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IV. Responsibility of the Family Physician 


GerorceE L. CusumMan, M.D. 
North Woodbury, Conn. 


At the outset it will be well to define what is meant by ‘“‘family phy- 
sician” in this connotation. In our general community, at least,- the 
private physician whose patient happens incidentally to be employed in 
the school system would have an entirely different responsibility than 
that of the private physician who is also employed by or has a direct 
responsibility to the school. In the first case, the conscientious physician 
investigating the patient historically and physically is, of course, con- 
cerned with the patient’s employment situation as it may bear on his or 
her psychological and physical health. In the second case the physician 
has a much more intimate responsibility to integrate his findings with 
the specific problems involved in the patient’s employment by the school. 
Because of the desire to touch upon the broader aspects of this problem 
as relates to the health of the school personnel, we shall consider more 
specifically the responsibilities of the private physician who also works 
on a part-time basis within the school system. In Connecticut at least, 
this represents the usual situation, as there are very few physicians em- 
ployed by the schools on a full time basis. 

A second definition that will be helpful is exactly what is meant by 
“school personnel.”” In a general way this can be defined as all teaching, 
administrative and service personnel employed in or under the school’s 
jurisdiction. The important thing to stress here is that all personnel who 
come in contact with the children should be included in the health exami- 
nation program. Some of these personnel such as nurses and bus drivers 
may be employed by an agency other than the school system, but pro- 
vision for health examinations should be made on the basis of the welfare 
of the total school population rather than on the legal status of the em- 
ployee. To excuse special groups from health examination regulations 
may eliminate the segment of personnel most in need of health super- 

vision. Specially to be stressed are school lunch workers and bus drivers. 

Boards of Education, together with teacher and administrative groups, 
have long since made important strides in developing policies which 
affect the health of school personnel from many aspects, such as sick 
leave, leave of absence, salary scales, tenure, increment policies and 
retirement. One area, that of protecting and promoting the health of 
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the school personnel through periodic medical examinations has been 
overlooked until relatively recently. To quote from the N.E.A. book, 
FIT TO TEACH, “Surely there is no group whose health is more im- 
portant to society than the group responsible for the education of our 
children.”” With the acceptance of this basic philosophy we may now 
proceed to outline some of the more specific operational problems involved 
in the proper management of this subject. In so doing, we are par- 
ticularly indebted to the presentation ‘‘Health Examination of School 
Personnel,” a report of the Joint Committee on Health Problems in Edu- 
cation of the N.E.A. and the A.M.A.; supplemented by various numbers 
of the National Conference on Physicians and Schools; material jointly 
issued by the Connecticut State Department of Health and the State 
Department of Education; the aforementioned publication FIT TO 
TEACH; plus such personal comments as are warranted by twelve years’ 
experience in our local school system. 

First to be considered are the overall aims of health examination pro- 
gram for school personnel. Primarily, this should be designed to protect 
both the health and welfare of the school personnel. By “health” is 
meant, ideally, a state of complete physical, mental and social well-being 
as defined by the World Health Organization; and ‘“‘welfare’’ implies 
suecess, happiness and economic security. The physician’s prime respon- 
sibility is with the health of the patient, although he should be aware in 
a general way of those factors in the school environment which affect 
security, proper working conditions and job pressure. The first aim is 
to secure employment of persons physically and emotionally fit, and at 
the time of the initial physical examination done by the family and/or 
school physician, the chief purpose should be to determine the total 
health status of the individual, eliciting those defects which are currently 
present, and advising as to the correctability of these defects. A definite 
attempt should be made to determine the emotional attitude of the indi- 
vidual as pertains to his job. A careful and conscientious review of these 
historical and physical findings will allow the physician to prognosticate 
as to the ability of the individual to carry out an effective and sustained 
performance; to determine by an early diagnosis what the health problems 
may be and to advise as to correction or adjustment of these problems; 
to elicit the need for specific preventive health measures such as immuni- 
zation and tuberculin testing or to elicit special problems in the psycho- 
logical field. It should be stressed throughout the examination of any 
and all of the school personnel that the investigation should be of such a 
calibre as to gain the respect and cooperation of the individual and thus 
become a part of his own positive health education. 

As has been previously stated, we are accepting the definite conceptual 
need for a health examination program for school personnel. As ideally 
established, this program should be mandatory on a pre-employment 
basis and should be available, in addition, annually or bi-annually there- 
after. This program should not be limited to the demonstration of 
freedom from infectious or contagious disease, but should be a complete 
physical and historical evaluation of all school personnel regardless of 
their apparent status of health. Additional provision should be made 
for examination following frequent or prolonged illness, or upon suspicion 
of development of the need for psychiatric consultation. 
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The administrative problems in the introduction and promotion of 
health examination program for school personnel have already been dwelt 
upon. We may now turn our consideration to the health examination 
per se. Assuming that a successful administrative program has been 
established for pre-employment, plus annual or bi-annual examinations 
of all school personnel, the first problem is to consider what physician is 
to perform this examination. Various school systems in various states 
may have various policies in this regard. Ideally, the patient’s or em- 
ployee’s personal physician should do the health examination. He has 
available in his office records of past illnesses, examinations, tests, reports 
from hospitals and laboratories, etc., that put him in the best position to 
evaluate the patient’s fitness for his job. However, here it is vital that 
the proper channels of communication be established between the school 
and the personal physician so that he may fully appreciate what his 
responsibilities are. It is strongly urged, when the employee designates 
his preference to have his own personal physician perform the examina- 
tion, that a covering letter be sent to the physician at the time that the 
appointment is made for the examination. Such a covering letter should 
stress the need to protect the health of school children, the desire to make 
this examination a part of the health education of the individual, the 
need of the Board of Education to have a proper evaluation of the health 
capacity of the individual and should assure the examining physician as 
to the confidentiality of his report and recommendations. For those who 
have no personal physician available to perform this examination, the 
school system should arrange to make available the services of the school 
physician, or a physician who is a member of the local health department. 
The school physician, of course, is more likely to feel that his primary 
responsibility is to the school system and thus, his report may have a very 
desirable objectivity. The primary aim here, however, is to get the 
employee to see a physician in whom he has confidence and a physician 
who, in addition, has been oriented as to the special purpose of this 
examination. 

Generally, health examinations of school personnel should be conducted 
in the early part of the summer to provide time for evaluation of findings 
prior to the opening of the school in the fall. Also, this allows for ad- 
justment of schedules and assignments when findings warrant such con- 
siderations. The health examination form which is made available to 
the physician at the time of his examination should include a general 
health history, a review of prophylactic measures such as immunizations 
against tetanus, diphtheria, smallpox and poliomyelitis and a more 
detailed history if any special areas of investigation are either known by 
the examining physician or elicited during his general historical survey. 
The medical examination, per se, should be both comprehensive and 
effective and should include an evaluation and appraisal of general nutri- 
tion, vision, hearing, disfunctions of the nose, throat and teeth, and 
evaluation of the glandular system, skin and hair; a competent cardiac 
and pulmonary examination, abdominal examination and a nervous and 
skeletal evaluation. One aspect of the physical examination has been 
and remains controversial, and I refer to the rectal and pelvic examina- 
tion. Certainly as physicians, we feel that no patient has been ade- 
quately examined if this investigation is omitted, and yet it is common 
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practice to allow such an omission. The personal physician in most cases 
has made such an examination, or can do so without question. If a school 
physician or public health physician has been designated to do the exami- 
nation, it will usually require some pre-examination education before 
such an investigation will be acceptable to the employee. It is strongly 
urged that such a vital part of the complete health evaluation of the 
individual not be omitted. Whenever possible, a competent dental 
examination should be included as the over-all health evaluation. 

Certain routine laboratory tests should be touched upon. Determina- 
tion of the hemoglobin level and urinalysis are simple office procedures 
that are universally available and simply done without much or any 
additional cost. A blood test for syphilis or a negative report of a recent 
test should be included at the time of the pre-employment examination. 
It should be noted here that there is considerable erroneous thinking and 
not a little of hysterical reaction regarding this particular test. We 
are concerned here with such tertiary manifestations of this disease as 
cardio-vascular syphilis in a school bus driver or a cerebral vascular 
syphilis in a teacher. 

Recently there has been considerable resistance built up toward the 
policy of annual chest films for all school personnel despite the fact that 
there is no good medical evidence that a properly exposed chest film on 
an annual basis evokes a radiation hazard. It has become the policy of 
our state to use the tuberculin test as an initial screening procedure and 
for follow up. All new employees must present evidence of a negative 
chest film prior to their employment. All employees who react to tuber- 
culin should have a chest x-ray at once, and this should be repeated at 
intervals of three years. Those employees who fail to react to tuber- 
culin should have the test repeated at intervals of three years, and those 
who have become positive should then have immediate chest x-ray. In 
this way, it has been found that the need for annual chest films is cir- 
cumvented without sacrifice of adequate control of the tuberculosis 
problem. 

The report of the health examination should include the examining 
physician’s personal impression as to the individual’s emotional fitness 
for his position. This evaluation, of course, may have limited value 
because of the brief contact of the new patient and the physician. This 
very important aspect of the employee’s health may have to be more 
specifically evaluated at a later time. After the completion of this 
routine analysis, there may be indication for a more detailed examination 
including further laboratory investigations or consultation opinion. 
Budgetary provision should be made for these further investigations on 
the recommendation of the examining physician. 

In regard to the cost of the examination, in a general way every effort 
should be made to bring the examination up to a worth-while standard, 
rather than down to a certain fee, and adequate budgetary provision 
should be made to cover the cost of a worth-while examination, although 
in some localities it is the responsibility of the employee to bear the cost 
of the pre-employment examination. 

Coming now to the matter of records, standardized forms are preferable 
as they tend to provide uniformity in the examination appraisal and 
filing. When the personal physician performs the examination, this 
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record is retained by the private physician and a recommendation and 
certification form only are returned to the authorizing agency. Under 
these circumstances, there is no particular problem as to the confidentiality 
of the records, as they are treated by the private physician in the same 
way as are the records of his other private patients. When the school 
or health department physician performs the examination, he, in turn, 
should submit a similar certification and assume the responsibility for the 
filing of the detailed examination form in a confidential file where it will 
be available on request only to authorized individuals. What constitutes 
an authorized individual in this regard will differ from state to state 
depending upon the statutes therein in force. In the state of Connecticut 
at the present time, for example, these examination forms would come 
under the heading of a public record, although it is possible for the 
custodian of such records under state statute to refuse access to these 
records. Such refusal is subject to legal reversal. At the moment there 
is in the Education Committee of the state legislature a revision designed 
to protect the confidential records of pupils and teachers in the public 
schools from unwarranted public inspection. Unfortunately, this bill 
has not as yet been reported out of committee and presently has a very 
poor prognosis. As generally practiced, however, these records are used 
only in the interest of the person concerned or as his health relates to 
others in the school environment. 

An attempt has been made to outline some of the responsibilities of 
the family physician as relates to the health of the school personnel. One 
of the chief purposes of the program presented here today might well 
be to further the education of the family physician in terms of (1) the 
need for awareness of the special problems involved in the health examina- 
tion of all types of school personnel, (2) the facilities locally available to 
augment the efficiency and completeness of this evaluation, and (3) 
whether he may work within or without the structure of the school system, 
of his vital function in the proper execution of this important and not 
merely routine examination. 


* * * 


KANSAS SCHOOL NURSES IN ACTION 


FERNE Bruce, R.N. 
Olathe Public Schools 


There are in Kansas, approximately 200 school nurses employed by 
Boards of Education. Most of these nurses have organized specialized 
programs and are working directly under the jurisdiction of the Super- 
intendent of the public schools. They are paid by Boards of Education, 
thus in most cases receive the same professional status as teachers. In 
a few of the larger systems the nurses are under supervision of the physical 
education or special education department. Many of the nurses are 
working alone in individual systems. 

The different kinds of programs vary in nearly every school but the 
majority are doing a similar type of program. Perhaps the greatest dif- 
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ference is in the service parts of the programs, such as: Some of the nurses 
do all the first aid and vision testing, while others supervise teachers as 
they take care of this area. A few of the nurses do very little in the 
health education area while others work closely with teachers in the health 
educational program. Many times it depends on the superintendent or 
principal’s ideas as to where the nurse plays the most important role. 

The first requisite for good programming is a good school adminis- 
trator and Board of Education who believe that health education is as 
important as health service. A second requisite is a school nurse, qualified 
and experienced who acts as the health coordinator and is under the 
direction of the superintendent of public schools, and educator, who 
realizes the importance of health education and gives it its rightful place 
in the daily program. 

Community interest is vital. Community groups participate in the 
organization and planning of the health program which must be a coopera- 
tive project with home, school and community at large working together 
toward a common goal—a functioning school health program. 

One very important community group is a Health Advisory Council— 
key people representing all phases of health and all levels of education; 
Parent-Teachers delegates, Civic Clubs, Church Organizations, etc. 

The School Nurse is an active member of the Council and works 
closely with the entire staff, also the parents in the promotion of the 
school program. 

The nurse coordinates the efforts of counselors, speech therapists, 
special education teachers, teachers in remedial reading, supervisors of 
curriculum. These people meet regularly and act as a team working 
with special problems. 

In Kansas complete physical inspection is given to all pupils every 
other year. Kansas nurses do all the follow-through in contacting parents, 
physicians, dentists, etc. 

The first aid program and care of sick children at school is set up and 
supervised by the school nurse. All minor injuries are taken care of by 
the classroom teacher or the principal under nurses’ supervision. 

There are many other areas in which the school nurse in Kansas works 
such as: 

a) faculty sponsor for the Future Medical Careers Club in the high school, 
b) acting in a counseling capacity to students interested in nursing and 
medical fields, c) makes many home calls to bridge the gap between home 
and schools, d) works closely with the program for exceptional children. 

School nurses in our state are increasing very rapidly. In 1948 there 
were only 93 school nurses compared to the present number of approxi- 
mately 225. As we are increasing in numbers we are also improving our 
standards, function, and qualifications, which we have adopted from 
standards set up by the American Nurses Association. 

School nurses in Kansas organized a section in the State Nurses Associ- 
ation, and a School Health Organization in the State Teachers Association 
in 1951. About one-half of our nurses belong to these organizations and 
more are joining each year. 

We do not have many educational opportunities in our field. Only 
recently our state has added courses available to us. Many extension 
courses and workshops have been conducted by the nurses themselves and 
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by the State Department of Public Health. Perhaps the area which has 
been of the most help to the school nurses the past 16 years is the Health 
Education Workshops sponsored by the State Departments of Health and 
Education and which is conducted by Miss May Hare. 

Last year the committee on certification was fortunate in getting a 
bill in the state legislature, but was defeated by one vote. 

There is an acute lack of supervision for school nurses in Kansas. 
Only one nurse is listed as a supervisor. As a group the nurses have 
requested a School Nurse Consultant from the Department of Public 
Instruction or the Department of Public Health. 


SCHOOL NURSING COMMITTEE 
Report of Sub-Committee on Projects and Studies 


R. Chairman 
November 10, 1961 


This is the second annual report of the Sub-Committee on Projects 
and Studies. Fifteen persons in the field of school nursing representing 
fourteen states have volunteered for committee membership. Others 
have shown interest in helping this coming year. Every committee 
member participated in the work of the committee and contributed to 
this report. Twenty-seven projects relating to twenty-three different 
topics were forwarded to the chairman from eight states. Each com- 
mittee member prepared briefs on these projects. 

There is considerable evidence to show that the work of this committee 
has been of great interest to many people throughout the country who are 
working in the field of school health. Since publication of last year’s 
report in the January issue of the Journal of School Health, the chairman 
has received about one-hundred requests for copies of the projects listed 
in the report from Abington, alone. Committee members and authors 
of other projects have reported similar requests. In addition, a few of 
the project reports have been prepared for publication in the Journal of 
School Health. 

To this outstanding committee, and the authors of projects and studies 
who have sent copies of their projects all over the country, the chairman 
expresses sincere appreciation for the time, effort, and splendid contri- 
bution of each person; physicians, administrators, nurses, parents and 
others. 

The following will give a brief overview of projects carried on by 
school nurses throughout the country. All of these projects should have 
real value in the planning, interpretation, and evaluation of school nurs- 
ing service. 

Communications concerning details of these projects should be directed 
to the appropriate author or agency with a self-addressed stamped envelope 
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for reply. Depending upon the nature of the project, some agencies may 
find it necessary to charge for the cost of reproduction of copies. 


CONNECTICUT 

Field, Doris C., Correlation Of Physical Fitness With Social Behavior (A study of 
twenty 8th grade boys). Darien High School, Darien, Conn. 

Mafreda, Emma P. M., Eye Screening (An instructional unit for classroom use). 
248 North Main Street, Wallingford, Conn. 
-—, Orientation To Health Services (A sample informal talk demonstrating the 
use of community services). 
-—, Posture (Lecture material with references for health education). 

McIntosh, Glenna E., Health Service In Junior High School (An outline of services 
offered with suggested activities in health education). East Haven Junior High 
School, East Haven, Conn. 


ILLINOIS 


Granston, Viola, Mother-Daughter Buzz Session (Health Service and Home Economics 
plan a project on menstruation). Joliet Public Schools, Joliet, Ill. 
-——, School Health Services In Joliet (A newspaper story). 
-, Tea For Health Service Volunteers (A description of one medium for interpreta- 
tion and public relations). 
~—, Vision Testing Of The Pre-School Child (A cooperative project with parents). 
Lawson, Lawrence J., M.D., McGuigan, Robert A., M.D., and Fricke, Irma B., R.N., 
Eye Health Program In Public Schools (A study of the efficiency of Snellen testing). 
2647 Broadway, Evanston, Ill. 


MISSOURI 
White, Clara E., A Community Planning Council (A mobile dental unit is established 
to meet local needs). Springfield Public Schools, Springfield, Mo. 


NEW YORK 

Braun, Eva, Tips And Topics (A newsletter on health as a public relations tool). 
973 East Av enue, Rochester 7, N.Y. 

Carlson, Sylvia, Come To The Fair (A unique 6th grade project with the help of 
parents and the community). Plainedge School District, Long Island, N.Y. 
Coogan, Alice, For Your Children (A bulletin for use in the interpretation of the school 

— program to parents). East School, Neptune Boulevard, Long Beach, 
—, For Your Children At Lunchtime (An elementary school lunch program spon- 

sored by the Parent Teacher Association). 
—, Take A Letter (A unique method for stimulating the interest of parents and 
children in rest and sleep). 

Teaching Machine, Programmed Learning On Sleep (A series of 71 statements 
questions). 

Freeman, Viola P., Health Education On Vision (A 5th grade classroom project). 
Indian Landing School, Penfield Central School District, Rochester, N.Y. 

Health Staff, Hudson Falls Central Schools, School Health Services, A Procedure 
Book (A local manual showing program, policies and procedures). Hudson 
Falls, N.Y. 

Hendler, Frances, Look A New Bulletin Board (A school nurse and Home Economics 
teacher plan an activity for health education with several other areas of instruec- 
tion). Chautauqua Central School, Chautauqua, N.Y. 

Holmes, Lily J., Psychiatric Disorders In School Children (A description of a 45-hour 
course seminar given by a staff of community experts). Westchester Nurse- 
Teachers Association, Scarsdale Public Schools, Scarsdale, N.Y. 

Kenyon, Ruth, Health Assembly oe playing by the school health team for a news- 
paper reporter). Penn Yan, N.Y. 


OREGON 


Anderson, Juanita, School Nursing—Health Education Program (An outline of a school 
nursing program which includes instruction in Home Nursing, and career counsel- 
ing). Medford Senior High School, Medford, Ore. 
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PENNSYLVANIA 


Carroll, Pauline R., Report Of Study On School Nursing In Pennsylvania (A limited 
study of certain practices in the state conducted by the School Nurses’ Round 
Table, Pennsylvania State Education Association, April, 1958). Abington 
Township School District, Abington, Pa. 

Manone, Carl J., Ed.D., The Psychiatric Case Conference (A vehicle for improving 
Guidance-Health relationships and services). Abington Township School 
District, Abington, Pa. 

TEXAS 

Crosby, Kate, School Health Committee (An elementary school group organizes, and 

functions to promote health). Thomas A. Edison School, Dallas, Tex. 


Leister, Christine, The Student School Health Council (A student project to promote 
good health practices), Harry Stone Elementary School, Dallas, Tex. 


VIRGINIA 


Kunin, Calvin, M.D., Paquin, Albert J., M.D., and Smithhall, Irene, R.N., 
Epidemiology Of Urinary-Tract Infections (A pilot study of 3057 school children). 
Westwood Hills Elementary School, Waynesboro, Va. 


RESEARCH OF INTEREST 


Wes.ey M. Srarton, Ed. D., Editor 


Auerbach, Oscar, and others. “Changes in Bronchial Epithelium in 
Relation to Cigarette Smoking and in Relation to Lung Cancer.” 
The New England Journal of Medicine 265: 253-267; August 10, 1961. 


This was a follow-up of a similar study conducted by two of the 
authors in 1957. The chief purpose was again to determine the relation- 
ship between cigarette smoking and carcinoma in situ, lesions composed 
entirely of atypical cells. 

Four hundred two white male adults were included in the investiga- 
tion, 63 of whom died of lung cancer. The 339 remaining subjects died 
of causes other than lung cancer. Of these, 55 had never smoked regularly, 
10 smoked occasionally, 36 smoked regularly but less than one half a 
package of cigarettes per day, 59 smoked one half to one package a day, 
143 smoked between one and two packages a day, and 36 smoked two or 
more packages a day. 

Most significant was the finding that lesions composed entirely of 
atypical cells with cilia absent increased greatly with the amount of 
cigarette smoking. No such lesions were found in the tissue sections of 
men who did not smoke regularly, very few were found among light 
smokers, but the lesions were detected in 4.3 percent of the sections from 
men who smoked one to two packages a day, 11.4 percent of sections from 
men who smoked two or more packages a day, and 15.0 percent of sec- 
tions from those who died of lung cancer. These data lead the researchers 
to say ‘‘we cannot escape the conclusion that a direct causal relation 
exists between the degree of exposure to cigarette smoke and the frequency 
and degree of these changes in bronchial epithelium.” 
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Briefly and bluntly the investigators make one conclusive statement: 
‘In our opinion the histologic evidence from this study greatly strengthens 
the already overwhelming body of epidemiologic evidence that cigarette 
smoking is a major factor in the causation of bronchogenic carcinoma.” 


* * * x 


Brumbach, Wayne B. “Changes in the Serum Cholesterol Levels of 
Male College Students Who Participated in a Special Physical Exercise 
Program.” Research Quarterly 32: 147-154; May 1961. 


This study attempted to determine changes in blood cholesterol 
resulting from participation in vigorous physical exercise by male college 
students. Forty male freshman students—all of whom failed the Uni- 
versity of Oregon physical fitness test—were split into two parallel groups. 
One group (control) participated in no vigorous physical activity for the 
ten-week period. The experimental group had 35 minutes of vigorous 
exercise—calisthenies, running, and weight lifting—three days a week for 
10 weeks. The groups were equated in terms of original serum cholesterol 
levels, fitness test scores, weight, and age. 

Results showed that, while fitness levels were significantly raised in 
experimental subjects, vigorous exercise in physical education classes did 
not significantly affect serum cholesterol. 

Two observations might be made here with regard to implications for 
health and health education: first, college physical education programs 
can make substantial improvements in physical fitness; and second, the 
intensity and nature of physical exercise may determine how much 
cholesterol levels are affected. 


* * * * * 


Haag, Jessie Helen. ‘‘Certification Requirements in Health Education, 
1949-1959.”” Research Quarterly 32: 26-33; March 1961. 


This study compares state statutes and regulations pertaining to 
certification requirements in health education for teachers at the secondary 
level. Data were collected for preparation in general education, profes- 
sional teacher education, and special teaching fields. 

The findings showed that between 1949 and 1959 there was an increase 
from nine to 16 states requiring health education as part of the general 
education of secondary school teachers. 

Only two states in 1949 included health education as a professional 
requirement; five states had this requirement in 1959 (Arizona, California, 
Connecticut, New Jersey, and Utah). 

Three states mentioned, but did not require, health education as part 
of the special curriculum for persons certified to teach physical education 
in secondary schools. By 1959 both the number of states and the amount 
of semester hours had declined with regard to health education as part 
of the special requirements for physical educators. 

However, from 1949 to 1959 the number of states designating health 
education as part of the special requirements for teachers of health and 
physical education rose from 10 to 21. There was also a slight increase 
(9.6 to 10.1) in the mean number of required semester hours for persons 
certified to teach health and physical education in secondary schools. 
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Five states certified persons in secondary school health education in 
1949, while 11 states had such a stipulation in 1959. 

Health education as part of a special endorsement or as a requirement 
for biology teachers in secondary schools was specified by four states 
(Hawaii, Indiana, Kentucky, and Missouri) by 1959. 

In the main the trend has been upward for health education require- 
ments for secondary school teaching certification. 


Corsa, Leslie, Jr., and Reuel A. Stallones. ‘Epidemiologic Study of 
Childhood Poisonings in Two California Counties.”” Pediatrics 28: 
480-489; September 1961. 


This study attempted to identify and quantify those environmental 
and personal factors which influence the risk of poisoning. 

The investigators, with the cooperation of 23 hospitals, collected data 
on 495 cases of accidental poisoning in children under five years of age. 
This group represented more than 90% of all poison patients. 

Results showed that drugs accounted for 67% of the cases where the 
substance was identified, and aspirin was the toxie substance in over 
half of these cases. Solvents and household cleaning s agents were involved 
in 14% of the total cases. Cosmetics contributed 5%. 

The incidence of poisonings rose sharply between 7:00 and 8:00 a.m. 
and declined abruptly after 8:00 p.m. Two peaks occurred during the 
day, one from 10:00 a.m. to 12:00 noon and the other between 3:00 and 
5:00 p.m. 

Eighty seven percent of the cases occurred in the homes of the children, 
seven percent in the immediate neighborhood, and six percent on visits 
elsewhere. Ninety one percent of the og occurred indoors, most often 
in the kitchen (34%) and bedroom (22% 

Aspirin and other drugs were usually <a vallowed in the kitchen and bed- 
room, pesticides and solvents in the kitchen and yard, household cleaning 
agents in the kitchen and bathroom, and cosmetics in the bedroom and 
bathroom. 

In most instances (88%) the substance w as in its original container. 
However, only 67% of dennien agents and 38% of solvents were in their 
original containers. Poisonous substances were not in their usual storage 
places in 60% of the cases. 

Mothers were responsible for the child’s supervision in 82% of the 
cases. The mothers of the poisoned children were three times as likely 
to hold jobs outside the home as were mothers of children who did not 
ingest poison. The risk of poisoning was highest at 29 months of age. 
The incidence was slightly higher for boys than for girls. 

Families of poisoned children reported previous incidents involving 
accidental poisoning more often than did families whose children had 
not been poisoned. 

The researchers conclude by observing that there exists a variety of 
complex factors—other than simply the availability and accessibility of 
toxic materials—that apparently affect the risk of poisoning in children. 
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Rochelle, R. H., Kelliher, M. S., and R. Thornton. ‘Relationship of 
Maturation Age to Incidence of Injury in Tackle Football.” Research 
Quarterly 32: 78-87; March 1961. 

Sixty-two boys from six junior high schools in the Los Angeles area 
were studied to determine the influence of maturation age on incidence 
of injury during a season of tackle football. 

Maturation age was determined by an X-ray of the right hand and 
wrist. The films were evaluated for skeletal age by a physician (M.D.) 
using Todd’s Atlas as a standard. For the purpose of this study injuries 
were defined as skeletal injuries involving fractures, dislocations, and 
sprains. 

Of the 31 boys injured, 68% were classified as being advanced in 
skeletal age. The average chronological age of the injured group was 14 
years nine months. The maturation (skeletal) age of the group was 15 
years five months, an eight month variance which was found to be sta- 
tistically significant. 

Of the 31 boys who escaped injury, 74% were advanced in and 26% 
were retarded in skeletal age. The average chronological age of the 
noninjured group was 14 years eight and one half months, and the mean 
skeletal age was 15 years three months. This difference of eight months 
was also found to be statistically significant. 

Statistical analysis showed no significant difference between the means 
of the injured and noninjured groups. 

The investigators conclude that there is no significant relationship 
between maturation age and incidence of bone injury in tackle football 
for the age group studied. They point out that the average skeletal age 
for both groups was greater than the chronological age. Hence, the sub- 
jects were generally more mature than the average boy. The researchers 
comment on the number of pulled muscles resulting from incomplete 
ossification and suggest this as a possible reason for opposing tackle 
football for junior high school boys. 

* * ~ * 


Snively, George G., Kovacic, Charles, and C. O. Chichester. ‘Design 
of Football Helmets.” Research Quarterly 32: 221-228; May 1961. 
Recognizing the serious and persistent problem of head injuries in 
football, the investigators compared the energy attenuating abilities of 
11 commercially available helmets with a prototype football helmet. 
The prototype helmet, developed along the lines of racing car crash hel- 
mets, was found to be significantly superior to all 11 commercial helmets 
in lessening impact energy. Similar results were obtained when several 
— crash helmets were compared with commerially available football 
elmets. 
Field trials under both practice and game conditions at the University 
of California at Davis indicated that the prototype helmet provides 
greater comfort as well as more protection. 


Weber, Francis J., and W. H. Hetznecker. ‘‘Radiation and Child Health.” 
Pediatrics 28: 147-158; July 1961. 


This review of research and knowledge in the field of radiation points 
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up problems evolving from the testing of nuclear weapons, the operation 
of reactors, and the use of ionizing radiation in medical practice. 

Strontium-90, the chief radionuclide product of atomic fission, is dis- 
cussed in terms of its tendency to concentrate in bone tissue and the 
belief that it can cause bone sarcoma or leukemia. Evidence gained from 
animal experimentation indicates that bone sarcoma is the greater pos- 
sibility. Estimates place the safe limit of daily ingestion of strontium-90 
33 wuc per kilogram. It appears to be safe to exceed this figure for brief 
periods providing the average intake does not go above the limit. 

The Public Health Service’s Division of Radiological Health is pursuing 
a vigorous research and control program. Air, water, and some foods— 
especially milk—are being carefully examined and evaluated. 

In summing up the statement of the Federal Radiation Council, for- 
warded to the President in May of 1960, Dr. Weber quotes Dr. Friedell 
as saying “‘the only radiation dose that will do nothing is nothing.”’ The 
Ad Hoe Committee of the National Committee on Radiation Protection 
and Measurements ‘“‘believes that the maximum permissible dose of man- 
made radiation (excluding medical and dental sources) should not be 
substantially higher than the background level of natural radiation with- 
out a careful examination of the reasons for higher values.”” Background 
radiation was considered by the Committee to be 100 millirem per vear, 
an arbitrary figure. 

Research has shown rather clearly that young, actively growing 
tissues are more significantly affected by ionizing radiation than are 
the same tissues in the adult. 

The problem of leukemia in childhood and the possible role of radia- 
tion is highlighted by data showing that the rate of leukemia in England 
and Wales was 4.4 times greater for the period 1951-55 than for 1911-15. 
In one British study 13.7% of the mothers of children with leukemia and 
7.2% of the mothers of healthy children had received diagnostic irradia- 
tion during pregnancy. Data from an investigation in the United States 
provided corresponding proportions of 29.7% and 18.3%. 

Summing up, the authors conclude that the weight of evidence *‘sup- 
ports the hypothesis that ionizing radiation can be a cause of leukemia 
and other neoplastic diseases in children.” 


* * * * 


Wheatley, George M. “Federal Hazardous Substances Labeling Act.” 
Pediatrics 28: 499-500; September 1961. 


The President of the American Academy of Pediatrics reviews some 
of the research and vital statistics which led to the enactment of the 
Federal Hazardous Substances Labeling Act of July 1960. 

Mortality data show some 1,400 deaths each year from solid and 
liquid substances; about 450 of these are children under five years old. 
Last year 35,000 cases of accidental poisoning were reported through 182 
Poison Control Centers in 37 states. The National Health Survey has 
estimated that there are about 822,000 instances of ingested toxic sub- 
stances each year. 

The new law affords greater protection to the public in that it includes 
a wider variety of substances which now must be labeled conspicuously 
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to inform and warn the user. The word Danger must be displayed on 
containers of substances that are extremely flammable, corrosive, or 
highly toxic. The word Warning or Caution must appear on all other 
hazardous substances. The word Poison must appear on any highly ° 
toxic substance, and the statement, Aeep Out of the Reach of Children, 
must be shown on the label of any hazardous substance. 

Dr. Wheatley concludes by reminding his collegues that, in the final 
analysis, education is the best way to prevent accidental poisoning in 
children. 


NEWS NOTES OF INTEREST 


® Needs and Interests of Adolescent Boys’ Club Members is a 1960 publi- 
cation of a study of boys in the 14-18 age group in Boys’ Clubs. The 
findings of the scientific investigation are presented in a clear and concise 
manner. Those individuals or organizations responsible for developing 
programs for this age range should find the 116-page study a helpful guide 
and filled with facts that have implications for programming. Available 
from Boys’ Clubs of America, 771 First Avenue, N. Y., 17, at $2.50 per 
copy. 


® “An effective tool to stimulate constructive discussion on school 
improvement in your community” is Focus on Change by J. Lloyd Trump 
and Dorsey Baynham. The paper-back report is available at 95¢ from 
Rand MeNally & Co., P. O. Box 7600, Chicago 80, Illinois. This ‘‘Guide 
to Better Schools” is a product of the Commission on the Experimental 
Study of the Utilization of the Staff in the Secondary School, appointed 
by the National Association of Secondary School Principals. <A letter to 
Dr. Trump at N. A. 8.8. P., 1201 16th St., N. W., Washington 6, D. C., 
will bring without cost a Discussion Guide to use with the ideas suggested 
in the book. 


® “Safety Guides For You” in the Primary Grades is the companion 
volume to a previously published Guide for Intermediate Grades. The 
publication is ‘‘designed to put into the hands of elementary school teach- 
ers ideas which will facilitate a quick approach to safety instruction 
based on local needs and interests.”’ Available from the National Com- 
mission on Safety Education, 1201 16th St., N. W., Washington 6, D. C. 
Each guide sells for $1.50. 


® The papers presented at the Conference on Research in Accident pre- 
vention which was convened by the Association for the Aid of Crippled 
Children in the fall of 1960 have been published in a volume titled 
“Behavioral Approaches to Accident Research.”” The report reflects the 
viewpoints of some fifteen noted behavioral scientists on the broad areas 
of concept formation in Accident Research, Contributions of the Behav- 
ioral Sciences and suggestions for future research on childhood accidents. 
The 178 pp.-report published this fall is available from the Association 
for the Aid of Crippled Children, 345 E. 46th St., N. Y. 17, at $1.50 per 
copy. 
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© A high school home economics teacher has written a book for the 
teenager titled “You and Your Food.” Recognizing the generally in- 
adequate diets of the teenage group, Ruth Bennett White relates the 
goals of young people to wise use of food at meal and snacktime. A 
cookbook within the volume is designed to apply the information learned 
in each chapter. The book is published by Prentice-Hall, Inc., Englewood 
Cliffs, New Jersey, at $5.32 per copy. 


© A well-organized and indexed school manual is that of Brookline, 
Massachusetts. Prepared by Maurine M. Osborne, M.D., formerly 
Director of Child Health Services, and the Lincoln-Sewall School Health 
Study Committee, the material contained in the guide was one phase of 
the Brookline School Health Research Project under the direction of Dr. 
Marjorie A. C. Young of the Harvard University School of Public Health 
Faculty. The guide represents a third edition from the original first draft 
and was developed by self-study health committees in two of the eight 
Brookline elementary schools. Single complimentary copies are available 
from Dr. Young at the Health Education Unit, Harvard School of Public 
Health, 55 Shattuck St., Boston 15, Mass. (Readers may wish to refer 
to their February, 1961, Journal which carried a summary report of the 
Brookline School Health Study.) 


© “Fire Prevention and Safety” is a teaching manual for elementary 
schools prepared by the editors of Grade Teacher Magazine for the Hart- 
ford Insurance Company. The publication is being distributed free to 
teachers of the third through fifth grades who share responsibilities for 
the safety of some four million children. Interested teachers should 
contact their local Hartford Fire Insurance Co. agent for a copy or write 
to the headquarters at Hartford 15, Connecticut. 


® “The existence in the slums of our large cities of thousands of youths 
aged 16 to 21 who are both out of school and out of work is an explosive 
situation” is the introductory statement in an article by James B. Conant 
entitled ‘Social Dynamite in Our Large Cities”. See Children, Sept.-Oct., 
1961, for the sobering facts revealed from some special studies in slum 
areas of large cities. 


© The Community Council of New York City has offered some sug- 
gestions for a program to combat obstacles to good care of unwed mothers. 
Based on a study of 520 cases in which deterrents to services were dis- 
covered, the Council recommends among other things, the broadening of 
family life education courses in junior and senior high schools, the provi-. 
sion of neighborhood parent education courses, the assumption of school 
personnel of more responsibility for counseling pregnant girls to appropriate 
services and the modification of school policies in regard to expulsion from 
school. For further reading see Children, September-October, 1961, for 
an article by Hannah M. Adams, ‘‘Two Studies of Unmarried Mothers 
in New York City.” 


© The teenage medical problem is presented graphically in the August, 
1961, issue of PATTERNS, a service for the exclusive use of the medical 
profession. Readers of the Journal may wish to contact their medical 
friends to borrow this concise and excellent summary of the problem 
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based on the some twenty-eight authoritative resources. In one study 
of 750 patients, aged 12-21, the first five problems about which teenagers 
most frequently consulted physicians were (1) adjustment reactions of 
adolescence (15.2%); (2) seizures (9.9%); neuroses (8.5%); (4) mental 
retardation, (8.1%); and (5) behavioral problems (7.7%). Twelve other 
problems are listed. In only 8.1%-of the patients were no abnormalities 
found. The leading diagnosis refers to temporary emotional upheavals 
not requiring psychiatric care. 

A survey of 5,520 physicians in another study indicated that in their 
opinion the five most common medical problems of teenagers were (1) 
emotional problems (69%); (2) acne (56%); (3) weight and nutrition 
(31%); (4) adjustment to members of opposite sex and (5) problems of 
physical maturation. Seventy-six per cent of the physicians felt the 
physician who cares for adults in the family should provide medical care 
for the teenagers. Eighty-eight per cent felt the lack of parental super- 
vision was the factor most often responsible for or related to delinquency 
among teenagers. 

Seventy-six per cent of the physicians said that teenagers should 
participate in contact sports, such as football in high schools. (Readers 
please note that this publication is available only to the Medical profes- 
sion from Parke, Davis & Company. 


© The final report of the Commission on the Survey of Dentistry in the 
United States has been published by the American Council on Education, 
1785 Massachusetts Ave., N. W. Byron 8. Hollinshead, Director of the 
Commission, is the author of Survey of Dentistry in the four fields of health, 
practice, education and research. The volume is priced at $10.00. 


Ww HOW WE DO IT xe 


ARTHUR Harnett, Ph.D. 


Fruit and Vegetable Festival 


For Children’s Dental Health Week the Kindergarten classes (362) 
children participated in a fruit and vegetable festival for the daily snack 
time at Crompond Elementary School, Yorktown Heights, New York. 

A different health snack was featured each day. Sailboats made from 
orange wedges with white paper sails, attached with toothpicks, skimmed 
across blue paper place mats. Apples cut in thirds made sports cars with 
carrot wheels on toothpick axles. Sliced apples were transformed into 
faces with raisin features and prune ears. P-men made with pretzel bodies 
and prune heads which were held together on wax paper with peanut 
butter. A log cabin centerpiece of celery and carrot sticks was created 
and then eaten. 

Each child brought in a dime to defray the cost of the produce which 
was purchased from a wholesaler in crates. 
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The children were very enthusiastic and the response from the parents 
was most favorable. The carry-over from this activity into daily practice 
was noticeable for a considerable time. More individual children brought 
in a fruit or vegetable snack and drew the attention of the class to the 
fact that he had a good dental health snack. 

This activity was most successful in promoting good eating habits 
and we recommend it as part of the overall dental health program. 

FLORENCE C. ROSENTHAL, 
Dental Hygiene teacher, 
Crompond School, 

Yorktown Heights, New York 


Birthday Treat With A Book 


I know many school nurses and teachers have wondered how they 
could discourage ‘birthday treats with sweets”, in their dental health 
education program. I think your readers may be interested to know 
how one of our schools has solved this problem. 

In place of a birthday treat the parents are encouraged to send a gaily 
wrapped book or record with the ‘“‘birthday child’ for the school library. 
The birthday ceremony is opened by singing the birthday song. Then 
the celebrant selects a child from the group to receive the book, appro- 
priately inscribed, in behalf of all the children in the room. This child is 
given the privilege of being the first one to “check out” the newly acquired 
book. This procedure has encouraged children to read books independ- 
ently from the library, and has greatly augmented the number of available 
books. More important, is the cooperative method of health teaching 
through parent participation. 

VioLta GrAnstroM, R.N., 
Coordinator School Health Services, 
Joliet Public Schools, 

Joliet, Illinois . 


* * * * * 


HISTORY OF NEW JERSEY STATE SCHOOLS 
NURSES ASSOCIATION 


NastacHa Frepak 
Newark, New Jersey 


The first school nurse dates back to 1902. It wasn’t until 1929, that the school 
nurses themselves recognized the need for a state organization. This ultimately 
brought about the formation of the New Jersey State School Nurses Association 
in 1938. 

A group of dedicated school nurses from Bergen and Union Counties formed on 
or about Feb. 24, 1937, a legislative committee and submitted Bill A 374, to the 
legislature to secure tenure for full time school nurses. During the passage of this 
Bill on June 1, 1937, the same group discussed formation of a state organization. 
As a result, the New Jersey State School Nurses Association was organized in 1938. 
Mrs. Margaret Schiller of Union County, was the pioneer in this endeavor. Mrs. 
Elizabeth Simon was elected the first president of the Association. Both Miss 
Lulu P. Dilworth and Dr. Allen Ireland from the State Dept. of Education, acted 
as advisors to the newly founded association. 

achievement of note and professional advancement of real significance was 
the certification of school nurses in 1932, according to rules adopted by the State 
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Board of Education. This laid a firm, solid foundation for improving the future 
services of school nurses by requiring qualified personnel. Certification requirements 
were gradually improved from the original six to the current thirty credits. This 
came about through the arduous efforts of school nurses and the ever present encour- 
agement and guidance of Miss Dilworth, and the New Jersey Dept. of Education. 

We affiliated with the New Jersey Education Association in 1947, as full members, 
having been associate members since 1934. The New Jersey Education Association 
was instrumental in attaining for school nurses, through legislation, many welfare 
benefits, such as the passage of the Seniority Bill, the regulations hiring school 
nurses through Boards of Education and the inclusion ‘of school nurses in the minimum 
salary bill for teachers, known as Bill A 9. The N.J.E.A. also pursued litigation 
involving cases with individual school nurses, resulting in favorable decisions for 
the nurses. 

On Nov. 24, 1948, we affiliated with the American School Health Association, 
thus bringing about a strong link nationally with many other school nurses, school 
physicians, administrators, and teachers. 

‘here was much concern over pension recognition for school nurses. After 
many years of work and difficulty overcoming local pension inequalities, Bill 208 
was introduced and passed in 1940 admitting all regularly employed school nurses 
to the Teacher’s Pension and Annuity Fund. In 1956 it was compulsory for all 
certificated school nurses to join the Teacher’s Pension and Annuity Fund. 

Our present membership is 750, out of a possible 850 school nurses employed by 
Boards of Education. 

The Association publication is the NEWSLETTER, published three times a 
year. The NEWSLETTER is not only mailed to the members of the Association, 
but to many health administrators in the country, county superintendents of schools, 
International Council of Nurses, and School Nurse Branch of many State Nurses’s 
Associations. School nurses participate with Parent-Teacher Association activities 
and work closely with health committees and child study groups. 

Our principles and objectives are namely to maintain an organized center of 
cooperation and activity, in order to further high standards in school nursing and 
scl.ool work through education and legislation, and to advance the welfare and 
encourage professional spirit and growth of all school nurses in New Jersey . To 
maintain a high level of professional standards and be accepted in the educational 
field as an integral part of the training and educational forces in the school system, 
on an equal status with the teaching profession. 

We are now in the process of upgrading to a minimum of a vaccalauriate level. 
To this end we are conferring with the New Jersey Dept. of Education and with 
universities and colleges throughout the State to establish courses to improve the 
scholastic and professional status of the nurse in the public schools of this State. 
Another possible aim, is the change of our title to that of Health Counselor or 
Teacher-Nurse, so that we may properly be identified with the educational team. 

Miss Nastacua Fepak, R.N., B.S., M.A. 
Historian 


CHARLES L. OUTLAND, M.D., RETIRES 

Few people have had the privilege of seeing a national organization grow from 
a very small group of school doctors interested in the school child, the Association 
of School Physicians, to the internationally known and respected American School 
Health Association. Dr. Charles L. Outland is one of these fortunate individuals. 

Dr. Outland spent most of his medical career in the public health field, beginning 
in 1919 with the North Carolina State Board of Health as County Health Officer 
for Tarboro and Edgecomb Counties. Two years later, he went to Yugo-Slavia 
where he spent a year in charge of a hospital and out-patient department as a member 
of the American Relief Organization. Following this. he returned to the health 
field in North Carolina being assigned to Greenville and Pitt Counties where he 
oovruaaee and immunized in the schools, and was doctor for the city jail and county 
1ome. 

In 1926, Dr. Outland became epidemiologist for the Richmond, Virginia, City 
Health Department, a position he held until September, 1932, at which time he was 
appointed medical director for the Richmond City Publie Schools. Known as ‘‘The 
Chief’’ by the school nurses who have worked with him, he has been influential in 
modernizing school health services; has demonstrated that the well child is the 
child who learns; and has sold to the schools that breakfast is essential for a child 
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to be happy. Through his influence, the Richmond School Health Service has 
grown from a service where school nurses covered five plus schools to a service where 
there is a full-time nurse in each of the high schools and a nurse for not more than 
two schools on the elementary level. This has made it possible for services to school 
children, parents, and school personnel to cover not only home visits, first aid, control 
of communicable and nuisance diseases, but to concentrate on correction of defects. 
Health teaching for parents and children is showing results. 

Dr. Outland has been president of the Richmond Academy of Medicine, one of 
three public health physicians to hold that position. He was a member of the Joint 
Committee of the American Medical Association and Virginia Education Association 
for five years, and he was chosen by the W orld Health Organization and the govern- 
ment of Iraq to organize a school health service in that country. 

The American School Health Association has been one of Dr. Outland’s “‘loves’’ 
through the years. He has guided it as a member of most committees; as a past 
president; and as recipient of the Howe Award. He never misses an annual meeting 
of this organization, and it is here that he is affectionately known as ‘‘Father Out- 
land.’’ These meetings would not be the same without his welcome for all, and for 
the ‘‘get-together Dutch treat’’ dinner which he arranges for anybody wanting to 
know the members better. This dinner has grown to such proportions ‘that it takes 
real arranging to find a place large enough for the group. 

It is with sadness that we have to realize that Dr. Outland has reached retire- 
ment age. But, we rejoice to hear that he plans to continue coming to the annual 
meetings of the American School Health Association. Those of us in Richmond 
will see him often, and feel that he will still be one of us. 

FLORINE THOMASON 


Twenty-fifth Anniversary of the New York State School Physicians Association. 

The New York State School Physicians association is celebrating this year 
its twenty-fifth anniversary. The following account of its founding is found in the 
September 1936 edition of our Journal of School Health: ‘‘The first annual convention 
of the New York State Association of School Physicians was held in Saratoga 
Springs, June 22-23, 1936. An excellent program was presented. All of the sessions 
were well attended and much interest was manifested. 

The following officers were elected: President, Richard W. Weiser, M.D., Ken- 
more; Vice-President, Walter A. Leonard, M.D., Cambridge; Sec.-Treas., Marion 
Shepard, M.D., Batavia.”’ 

The national association wishes to congratulate the New York State Schoo! 
Physicians Association on this their twenty-fifth anniversary. We are both con- 
scious and appreciative of this quarter of a century professional leadership for school 
physicians. This state association has not only raised and promoted better school 
health in New York State, but has also been a potent force in the professional growth 
and development of school health services in the nation as a whole. It has furnished 
four presidents for the national association: William A. Howe, M.D., John E. Burke. 
M.D., Charles H. Keene, M.D., and William E. Ayling, M.D. With its 509 school 
physicians it is the largest state or regional organization of school physicians in the 
country. The national association wishes for this state association many more 
vears of the same efficient and constructive professional leadership that it has shown 
in the past. 

A. O. DeWegse, M.D. 
Executive Secretary, 
American School Health Assoc. 


LETTERS TO MY TEACHER by Dacosert D. Runes. 105 pages. Price $2.75. 
Philosophical Library, 15 E. 40th St., New York. 1961. 

This book is a frank critique of our modern educational philosophy with a strong 
voice raised against such practices as evaluation based on competitive performance 
in the classroom; our failure to make possible the building of true standards of values 
in appreciation of our fellow man; our failure to recognize the need for spiritual under- 
standing; placing too great an emphasis on early maturity and our misplaced emphasis 
on child prodigies, on spectator sports, and on sport commercialism. 

The author decries our loss of opportunity to learn true values in the humanities, 
the lack of substantial progress in effective human relations, and the practice of 
ethical behavior, with emphasis on acquiring human status, the eviscerated study 
of foreign languages, the sterility of modern art and the futility of some of our modern 
curricula. 


M. A. H. 


PS 

en 

of 

C 

4 

M 

C. 

er 

di 

G 

in 

H 

cl 

* 

t 

la 

Ss 

C 

il 

\ 

il 

J 

7 

- 

a 

i 

I 

| 


has 
ere 
han 
1001 
trol 
ets. 


e of 
oint 
tion 
ern- 


ast 
ting 
Jut- 
| for 
to 


ikes 


nual 
ond 


year 
the 
tion 
oga 


ions 


ven- 
rion 


101 
econ- 
100! 
1001 
wth 
hed 
rke, 
ool 
the 
ore 
own 


THE JOURNAL OF SCHOOL HEALTH 359 


Ww NEW TEACHING AIDS Ww 


Donaup Boypston, Ed. D., Editor 


PARENT EDUCATION (Booklet) 


This booklet entitled, ‘‘Parent Education and the Behaviorial Sci- 
ences’, is a summary of a conference jointly sponsored by the Institute 
of Child Development and Welfare, University of Minnesota, and the 
Children’s Bureau. The booklet presents a summary of the conference’s 
purpose and plan and the major issues discussed. Topics are: The Role 
Concept in Parental Education, Determinants of Parental Behavior, 
Modification of Parental Behavior, Parent Education and Personality 
Change and Parent Education and Research. Problems for research 
emerging during the conference are listed also. Single Copy 25¢, Chil- 
dren’s Bureau Publication No. 379. Superintendent of Documents, U. 8. 
Government Printing Office, Washington 25, D.C. 1960. 


HEALTH EDUCATION (Pamphlet) 

This pamphlet entitled, ‘‘The Costly Time Lag’, deals with the 
intensification of health problems due to the delay in use of medical 
knowledge after discovery. Health problems considered are: Cancer, 
Heart Disease, Mental Illness, Physical Handicaps, Blindness, Tuber- 
culosis, Polio, and Tooth Decay. This pamphlet discusses information 
available for each of the above health problems and the cost of failure 
to use this knowledge. Also presented are the major reasons for time 
lag and what needs to be done. Single Copies 20¢. Public Healtl 
Service Publication No. 813. Superintendent of Documents, U. 8. 
Government Printing Office, Washington 25, D.C. 1960. 


HEALTH VOCATION (Pamphlet) 

This pamphlet entitled, ‘Because You Like People, Choose a Career 
in Mental Health’’, outlines the opportunities for work in the field of 
Mental Health. Listed in this pamphlet are: The Need for Vocations 
in Mental Health, The Different Types of Jobs Available, Locations of 
Jobs, Salaries, Education and Personal Qualifications. Single Copies 5¢. 
The National Association for Mental Health, Inc., 10 Columbus Circle, 
New York 19, New York. 1960. 

SAFETY (Booklet) 

This booklet on child safety is entitled, ““Obedience Means Safety for 
Your Child’. The booklet points out that no home is completely safe 
and lists typical danger zones in and around the average home. Con- 
sideration is given to the importance of discipline and obedience. Safety 
in automobiles is also included in this booklet along with a summary of 
child safety suggestions. Single Copies 25¢. Accident Prevention Com- 
mittee of the American Academy of Pediatrics, Evanston, Illinois. 1960. 


POLIO (Pamphlet) 

This pamphlet entitled, ‘‘Babies and Breadwinners’’, is aimed at 
stimulating community action for polio vaccination of infants and voung 
parents particularly in low-income areas. The need for this action along 
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with plans for community organization is also presented. Included are 
suggestions for scheduling vaccination times and sites, creating interest, 
promotion of vaccination drives and special publicity hints. In addition 
to the neighborhood plan, other methods of vaccinating such as in labor 
unions, welfare departments, fraternal and other organizations are con- 
sidered. Single Copies free. U.S. Department of Health, Education and 
Welfare, Public Health Service, Communicable Disease Center, Atlanta, 
Georgia. 1961. 


LEPROSY (Film) 


This film is entitled ‘‘Management of the Leprosy Patient” and 
describes the hospital in Carville, Louisiana, where leprosy is being suc- 
cessfully treated. Included in this film is the care, treatment, training 
and rehabilitation of leprosy patients. This 16 mm, color film photo- 
graphed at the U. 8. Public Health Service Hospital, Carville, Louisiana, 
is 19 minutes in length. For loan—Write Communicable Disease Center, 
Atlanta 22, Georgia, Attn: Audiovisual. Request two weeks in advance. 
Give alternate dates, if possible. To purchase, write United World 
Films, Inc., 1445 Park Avenue, New York 29, New York. Allow 30-90 
days delivery. Price $125. 1960. 


SAFETY (Brochure } 


This brochure entitled, ‘‘Seat Belts Save Lives’’, lists ways in which 
the use of seat belts in cars can reduce deaths and injuries in most auto- 
mobile accidents. Included are statistics which support use of automobile 
seat belts. Single Copies 25¢. U.S. Department of Health, Education 
and Welfare, Public Health Service, Division of Accident Prevention, 
National Safety Council, 425 N. Michigan Avenue, Chicago, Illinois. 
1961. 


PHYSICAL FITNESS (Pamphlet) 


Included in this pamphlet are: the program of ‘‘Physical Well-Being— 
A Working Philosophy”, ‘‘Physical Well-Being—A Must in the Schools 
of Illinois”, “A Practical Plan for Scheduling the ‘Area of Physical Well- 
Being’ in the total school Program”. » Also included are: The American 
Medical Association’s Resolution on Health Education and the American 
Medical Association’s Resolution on Physical Education. Free. Office 
of the Superintendent of Public Instruction, State of Tlinois, Springfield, 
Illinois. 1960. 


MENTAL ILLNESS (Brochure) 


This brochure is entitled, “Facts About Mental Illness’’. Topics 
covered include: Extent of Mental Illness in U. S., Number who Enter 
and Leave Mental Hospitals, Chances of Leaving Mental Hospitals, IIl- 
ness and Ages of Mental Hospital Patients, Mental Illness Among Chil- 
dren, Clinic Facilities in the Community, Mental Hospital Facilities, 
Psychiatrists: Their Number and Distribution, Shortage of Hospital 
Employees, and Cost of Mental Illness. Single Copies 2¢. National 
Association for Mental Health, 10 Columbus Circle, New York 19, New 
York. 1960. 
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PUBLIC HEALTH (Booklet) 


This booklet entitled, ‘‘Hope—the Anchor of Life’, describes the pro- 
gram of the U. 8. Department of Health, Education and Welfare. The 
objectives of this Government agency are listed along with the work being 
done to meet these objectives. Also listed are references giving more 
detailed information about the organization of the Department and its 
individual programs. Single Copy 40¢. Superintendent of Documents, 
U. 8S. Government Printing Office, Washington 25, D.C. 1960. 


MENTAL HEALTH (Booklet) 


“Children of the Evening”’ is the title of this booklet which deals with 
problems of emotionally disturbed children. Aspects of this problem 
covered include descriptions of some emotionally disturbed youngsters, 
mentions people involved in helping these children, and the treatment 
and care needed for proper adjustment. Single Copy 25¢. The Hogg 
Foundation for Mental Health, University of Texas, Austin 12, Texas. 
1961. 


* * * * * 


A new pretested publication entitled Dental Health Guide for Teachers of Tennessee 
includes factual information which will enable the teacher to present current, sci- 
entificially accurate knowledge and successful patterns of instruction which have 
been used and evaluated in some 400 classrooms. The guide is a result of the joint 
effort of the Tennessee State Dental Association, the Tennessee Department of 
Education, the Tenessee Department of Public Health and the L. G. Noel Memorial 
Foundation, to improve dental health instruction in the state’s public schools. 
Copies may be obtained at $2.25 each from Dr. Wayne L. McCulley, Secretary- 
Treasurer, L. G. Noel Memorial Foundation, Brown Building, Cleveland, Tennessee. 


* * x * * 


Among the new publications by the American Dental Association’s Bureau of 
Dental Health Education is the booklet entitled You can Prevent Tooth Decay. The 
booklet emphasizes the fact that teeth will last a lifetime with proper care and con- 
tains information on toothbrushing, diet and tooth decay, dental checkups and 
fluoridation. Copies are available from the ADA, 222 East Superior Street, Chicago, 
Illinois at the following prices: (50) $2.40; (100) $4.00. 


* * * * * 


THE FOURTH EDITION of Scuoot HeattH anp Epucation (C. V. 
Mosby Company, St. Louis, 1961) by C. E. Turner, C. Morley Sellery and Sara 
Louise Smith was written ‘‘with special consideration of the teacher’s part in the 
school health program.’’ This Fourth Edition promises to be a reliable and highly 
regarded source book and textbook. 

Regardless of the professional status of the reader, he will appreciate the opening 
chapters of this publication which emphasize ‘‘the basis for school health and health 
education.’’ The history, current and philosophical concepts and scope of the total 
program, plus the need and nature of school and community relations in health educa- 
tion are keynoted. As the focus shifts to ‘‘school health and health education in 
action,’ the reader’s attention is directed to his place on the school health team. 
From then on, the various organizational facets of the total school health program 
are presented and discussed. 

Besides these initial chapters, other especially pertinent discussions concern the 
promotion of mental health, family life and sex education, contributions of physical 
education and resource materials in health education. 


M. K. B. 
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